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AutoAb¡l¡ty 9

. Lowered Floor Conversions

. Kneelkor Conversions

. Roised Roof

. 3-Door Conversions

. Romps

. Scooier Lift

. Scooter Hiich

. Wheelchoir Lift

. Re-Upholstered Seois

. Wheelchoir Tie-Downs, Tie-Down Syslem

. Componion Seot (seot thot swivels to fociliiole
enlering ond exiting vehicle)

. PowerSeot Bose

. Obus Form Seoi Cushion

Jeep @

. Hond Conlrols

. Grob Hondles

. Gos Pedol/Broke Pedol Conversions

. Sieering Spinner Knobs

. Used Equipment/Re-lnsiollolion of Old Equipmeni
into New Vehicle (i.e. lobour)

. Leg Supporl

. Porl-A-Potty

. Devices for the Heoring lmpoired (for drivers wilh o
heoring loss of 30 dB or greoier)

. Running Boords

. Seoi & Seot Belt Modificotion

v-e- -! ,- -"^{/

The intent of this progrom is lo provide ossislonce Ìo individuols wiih medicol or physicol
condilions thot would benefit from the instollotion of odoptive equipmenl os noted below.
The following is o list of eligible odoptive equipment currently ovoiloble. lf you hove questions on
oddilionol equipmenf thot is nof included on this list, pleose contoct the AutoAbility toll-free
ossistonce line ot I -800-265-6908.
This leller ond ihis completed form musl be kept with oll olher supporting documenfs oi your
deolership. Note: lf foctory equipmenl or Mopor equipment is ovoiloble, such equipment must
be used or inslolled in order to be eligible for this progrom.

ETIGIBLE ADAPTIVE EQUIPMENT LIST

TO B E CO Ñ1 PLETE D BY P HYS J C. A¡I------.---.--.------

Nole lo Phvsicion: ln order lo obloin on AutoAbilily reimbursement, your potíenf must hove o
quolifying Medicol Doctor's letier or prescripfíon form ond o signed AutoAbility Physicion's form. The
letter or prescription form needs lo confirm the Doctor's formol proclice, conloct oddress ond on
explonotion of the potienl's medicol/physicol condilion. The AutoAbility Physicion's Form provides
your recommendolion for the insTollotion of odoptive equipmeni due to your polient's medicol /
physicol condition. ln the event the owner of the vehicle is supplying the moin form of vehicle
lronsportotion to your potient pleose nole the relevonce ond relolionship beiween the individuols.

Potienl Nqme:

Item recommended by Doctor:

Recommended due to lhe following

medicol / physicol condition(s)

(lnclude on explonotion of how od

equipment will provide ossistonce)

Doclor's Nome:

Doclor's Signolure Dole:

By s¡gning above, I cert¡fy that I am a licenced phys¡c¡an
noted adaptive equipment due to their medical / phvs¡cal

(Med¡cal Doctor) ¡n the prov¡nce / terr¡tory of my pract¡ce and that my patient would benef¡t from the
condit¡on. listed above.


